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[ Abstract]

terface, as the interface between the fetus and the mother, has a similar effect to the placental barrier. Recurrent spontane-

In pregnancy, the fetal blood and the mother's blood are not actually connected. The maternal-fetal in-

ous abortion (RSA) is a common complication during pregnancy, and its etiology is very complicated, usually related to
many factors, such as chromosomal abnormalities, endocrine abnormalities, immune dysfunction, and severe infections.
The majority of patients with unknown RSA are caused by abnormal regulation of Th1/Th2 cell balance in the mater-

nal-fetal interface. This article reviews the research progress on the relationship between the maternal-fetal interface im-
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mune microenvironment and RSA.
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